appears to have been normal; be was passed as A.1. But on returning to Salisbury he again experienced this lassitude and lack of energy. A physician diagnosed tha,t he was suffering from some form of colitis, and he has been treating the patient for this; the patient certainly seems better, though the condition of his blood has not altered. If it is polycythsmia, I am afraid the prognosis is bad, but I shall be glad' of information as to the nature of the case.
At the last meeting the treatment recommended to me was frequent venesection, even up to 30 or 40 oz. to be carried out every few months. This seems drastic, but, according to Parkes Weber's book, it is the only treatment which has produced gratifying results.
DISCUSSION.
Mr. A. L. WHITEHEAD (President) said he considered that the veins of this patient were abnormally distended, and that the whole fundus and disc were hyperemic, though he could not say that the degree was in excess of ordinary physiological limits. He did not detect any hwmorrhages. Had venesection been done since the last meeting?
Mr. TREACHER COLLINs asked whether there had been fundus changes in any ,other cases of the kind which had been recorded.
Mr. BARDSLEY (in reply) said that no treatment had been adopted since the last meeting, as the patient had been on his holidays, and had only returned in time to show himself at this meeting. In Dr. Parkes Weber's book the ophthalmoscopic appearances in a few cases were described, and the extreme distension of the veins and their bright blue colour were commented upon. Case of Hole in the Hyaloid. By R. LINDSAY REA, M.D., F.R.C.S. THIS case came to my notice three years ago. Vitreous opacities were present so that I could not make out the fundus details. I watched the case closely at three or four weeks' intervals. Sometimes I could see the fundus; next day it would not be visible. The Wassermann reaction of the hlood was strongly positive, so I had the patient placed under proper treatment; injections of novarsenobillon were given, followed by mercury and iodides. The vitreous bodies then began to clear, and when I could see the left fundus I found a ring in front of the optic disc. I sent the case to Sir William Lister who agreed it was a true case of "hole in the hyaloid." During the last year I noticed that the ring was shrinking in size and that it was anchored.
In his paper on "Detachment of the Vitreous" which Sir William Lister sent to the Washington Ophthalmological Congress and communicated by Mr. Treacher Collins, the statement is made that the vitreous body is attached most strongly around the ora serrata. Professor Johnson Symington, in Quain's " Anatomy," vol. iii, pt. ii, quotes Iwanhoff and Stuart as supporting this view, but Symington states on page 253 that the vitreous can be readily separated from the retina except behind, at the entrance of the optic nerve, where the connexion is closer, the retinal vessels having here entered it in foetal life.
The only explanation I can think of in the case is, that owing to shrinkage of the diseased vitreous, the attachment to the optic nerve, which, normally not visible, was made visible and showed as a ring of connective tissue, was dragged away from the optic disc. There is no doubt of its stationary character for during the past year it has not altered its position.
Mr. TREACHER COLLINS said he had always been very sceptical about the occurrence of holes in the hyaloid, until he came across this present case, which was a very definite instance of the condition. There could be very little doubt that in it the vitreous had become torn away from the optic disc, and at the spot where it had been attached a circular hole had been left. Sir William Lister had a very beautiful drawing made of the case, which was shown in connexion with his paper at the Washington Congress, and was published in its Transactions.
Mr. GIMBLETT said that whilst he was seeing cases in the examination room of the Ministry of Pensions he saw a case with a similar appearance in the vitreous, but in that case the ring was four times the diameter of that in the case now shown. It could. be seen with a + 6 D. lens. Two days later he saw another case of the same kind, but had not been able to trace the second one since. In the light of the explanation given that evening, the ring seemed to have been, in those two cases, exactly the size it would have been if it had come away from the optic disc behind.
Mr. LINDSAY REA also showed a "Case of Papillcedema with Detached Retina in each Eye, in a Young Woman, aged 22." Some Unusual Results of Operations for Cataract. By T. HARRISON BUTLER, M.D.
Case I: An Example of Total Aniridia following a Preliminary Iridectomy.-This must be a very rare accident, and I have never seen it before. When I have a reliable assistant I adopt the old-fashioned plan of allowing him to cut the iris. In this case. that of a woman, aged 74, I made an incision with a narrow bent broad needle and withdrew the iris. My assistant attempted to cut the iris, but the de Wecker's scissors failed to cut. While he took up another pair from the tray I held the iris quietly in the forceps, and the section was made cleanly. During the time that the iris was held prolapsed there was no indication of any detachment and no haemorrhage. The patient did not move. As soon as the iris was cut the whole anterior chamber filled with blood and I saw nothing more. I found that the systolic blood-pressure was 200 mm. of mercury which appeared to account for the ha3morrhage. A month later the anterior chamber was still full of blood and the tension of the eye was somewhat raised. Two months after the operation the blood had become absorbed, and I noted that the iris was totally detached from the periphery and lay rolled up in the vertical diameter of the anterior chamber. The lens was exposed and was seen to be very large. I did not extract the lens but removed the cataract from the second eye with favourable result.
It is difficult to account for this accident. No unusual traction was made upon the iris: I wonder whether the fact that the iris was held prolapsed for several seconds can in any way account for the catastrophe.
